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Percutaneous transluminal renal artery angioplasty
(PTRA) has become an established technique for the
treatment of renal artery stenosis and hypertension.1
Stent placement is also being used increasingly to treat
patients with failed PTRA and/or ostial lesions.2 An
overall complication rate after PTRA, as reflected in a
review of 624 procedures, averaged 11%, ranging from
2.5 to 38.5%.3 A few cases of perforation after renal
angioplasty of renal artery fibrodysplasia have been
reported4,5 but to our knowledge no perforation with
subsequent immediate endovascular treatment. We
report the perforation of a fibrodysplastic renal artery
and successful immediate stentgraft placement.
Case Report
The patient was a 64-year-old female, who in 1972
presented with mild hypertension. Anti-hypertensive
treatment with a diuretic was started. Over the next
few years her hypertension worsened until in 1984 the
blood pressure was found to be 200/130 mmHg, at
which time the serum creatinine and radionucleide
intravenous renography were normal. Renal arterio-
graphy showed fibrodysplasia in the left renal artery.
Since there were no clinical signs or symptoms
and no significant pressure gradient across the
renal artery, a conservative approach using drug
therapy with Methyldopa and a diuretic was chosenPlease address all correspondence to: S. Shahidi, Deptartment of
Vascular Surgery, Gentofte University Hospital, 2900 Copenhagen,
Denmark.
1078±5884# 2002 Elsevier Science Ltd. Open access under CC BY-NC-ND land a 6 month controlling observation program was
established.
In December 1999 at a planned check-up time, there
was a further rise of the blood pressure. A repeat
Intravenous renogram with Captopril showed left
renal function to be reduced by approximately 50%
relative to the right kidney. The usual blood counts
and blood chemistry data were normal. Renal vein
catherization was performed and showed evidence
of renin dependent hypertension driven from the
left side.
At this point the patient still had no clinical signs
and was still treated with two antihypertensive drugs
(methyldopa and a diuretic). The case was reviewed
and PTRA was performed in July 2000. Because ofFig. 1. The perforation of the renal artery (arrow) during PTRA and
leaking of contrast out from the renal artery.
icense.
Fig. 2. Repeat arteriography with sealing of the perforation and
relief of the stenosis after placement of the Stent-graft (arrow).
2 S. Shahidi et al.renal artery fibrodysplasia and its brittle consistency,
the guide-wire perforated the renal artery (Fig. 1).
Figure 2 shows the result after the immediate place-
ment of a 17 mm long `` JOmed Stent-Graft'' in the left
renal artery. Repeat arteriography showed sealing of
the perforation and abolition of the stenosis.
At two months follow-up, colour Doppler ultra-
sound showed a good left renal artery, with no accel-
eration of flow/velocity. The blood pressure at this
time was 130/70 mmHg without any drug therapy.
Discussion
Of the complications encountered after renal artery
balloon angioplasty, the most frequently reported are
hematoma formation and puncture trauma. MoreEJVES Extra, 2002severe complication such as renal failure, segmental
renal infarction, perinephric hematoma, renal arterial
thrombosis or occlusion, sepsis, cholesterol embolism
to the lower extremities and dissection of iliac artery
have been reported less frequently but are none the
less serious for that.3 The mean complication and the
mortality rate related to renal arterial stent placement
varied across the studies. The mean complication rates
have been reported as 11% (95% CI: 6%, 16%)3 and the
mean mortality rate related to procedure was 1% (95%
CI: 0%, 2%).3
In contrast to atherosclerosis, mortality after PTRA
of renal arterial fibromuscular dysplasia is extremely
rare.2 However, complications such as arterial dis-
section and perforation have been reported and seem
to be more common in angioplasty of renal artery
fibrodysplasia.2
We present a case of a guidewire perforation, which
was immediately treated successfully with stent-graft
placement. To our knowledge this is the first report of
immediate stent-graft placement for such a major
complication. Because of this we suggest the PTRA
of this kind should be performed in centres where
complications can be dealt with. `` Always keep the
Stentgraft in stock.''
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